
RECEIVED 
o           ~::~                      CITY O~a~,~azeived 

.~S.TATEM=E-~IT OF~ECONOMIC INTEREST~ITY CLERKShip5 
0I’!~ ~ChL~ ,.         ~ 

~ ~,c~crs co~~--~OVER PAGE            FE9 -6 Z013 
Please type or print in ink. 

NAME OF FILER (~}~ ~ ~ R~ ~ ~ ~ 
(FIRS~ ,(MIDDLE) 

CHOI STEVEN 

1. Office, Agency, or Coud 
Agency Name 

CI~ OF IRVIN~ 

Division, Board, Depa~ment, District, if appli~ble Your Position 

CI~ COUNCIL MAYOR 

~ If filing for multiple posi6ons, list below or on an attachment. 

SEE A~ACHED                   ¯. 
Agency:                                                   Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[]’Multi-County 

[] City of IRVINE 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other - 

= 

Type of Statement (Check at least one box) 

[] Annual: Th~ period covered is January 1, 2012, through 
December 31, 2012, 

-or- 
The period covered is /    I 
December 31, 2012. 

[] Assuming Office: Date assumed 

. through 

01 / 08 / 2013 

[] Leaving Office: Date Left 01 i 08 / 201:3 

(Check one) 

~ The period covered is January 1, 2012, through the date of 
leaving office. 

O The period covered is / 
the date of leaving office. 

through 

= 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None.’! Total number of,pages including this cover page: 

[] Schedule A-1 - Investments - schedule attached 

~ hedule A-2-’ Investments - schedule attached 

~ Schedule B - Real Property- schedule attached 

[] -e-hedule C - Income, Loans, & Business Positions - schedule attached 

¯ .j" Schedule D- Income - Gifts - schedule attached 
[] Schedule E. Income - Gifts - ~’ravel Payments ~ Schedule attached 

.or. 
[] None - NO reportable interests on any’ schedule 

I certify under penalty of perjury under the laws of the State 

Date Signed 

FPPC Advice Emall:~advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



EXPANDED STATEMENT 
M~yor Steven Choi 

Attachment to Form 700 
¯ 2012 Annual Filing 

Following is a list of agencies I am a boardmember of as Councilmember of the City of 
Irvine: 

1) 
2) 
3) 
4) 
5) 
6) 

Irvine City Council (Councilmember) 
Irvine Industrial Development Authority 
Irvine Public Facilities and Infrastructure Authority 
Orange County Great Park Corporation 
Orange County Sanitation District 
Irvine Successor Agency to the dissolved Redevelopment Agency 

Attachment to Form 700 
Leaving Office Filing 

Orange County Vector Control District Board (Leaving Office 1/8/13) 

Attachment to Form 700 
Assuming Office Filing 

1) ,    uthern California Association of Governments Regional Council 
" (Delegate) (Assuming Office 1/8/13) 

2) Orange County Council of Governments (Delegate) (Assuming Office 
1/8/! 3) 

3) Foothill/Eastern Transportatio,n Corridor Agency (Alternate) (Assuming 
Office 1/8/13) 

4) San Joaquin Hills Transportation Corridor Agency (Alternate) (Assuming 
Office 1/8/13) 

5) Transportation Corridor System Board of Directors (Alternate) 
(Foothill/Eastern and San Joaquin Hills Transportation Corridor Agencies), 
(Assuming Office 1/8/13) 

6)    Orange County Fire Authority (Alternate) (Assuming Office 1/8/13) 



SCHEDULE A-2 

Investments, Income, and, Assets. 
of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

Add}ess (Business Address Acceptable)                                r~ 

Check one 

[] Trusi. go to 2 ° [] Business Entily. complete the,~box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE LIST DATE: 

~]$0 
- $:~.999 

$2,000- $10,000 ! L 12 I I 1"2 
$10,001 - $100.000 ACQUIRED DISPOSED 

~]~ $100.001 - $1.000.000 Over $I ,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprlelorshlp 

YOUR BUSINESS POSITION 

D" $0 - $499 

[] $5oo- $1,ooo 
[] $~.ooi - $16.ooo 

[] $10.001 - $100.000 

[] OVER $100.000 

[] None 

Check one box: ¯ .         . " ~ 

[] INVESTMENT " ,i~ REA{, PROPERTY,, ~. ’ 

Nan~ of Business Entit~ if IE’veslm(~nl, or "        .     ¯      " 
Assessor’s~Parcel Number ore Street .Ad.dress of Real Property         . 

, 
Description of Buslnes~ Activity or         ~                        ¯ 
City or O!her Precise Location of Real Property 

FAIR MARKET: VALUE 

J~$2.ooo’. $1o.ooo 
~[~] $i0.dOl - $100.000 

[] $ioolooi. $1.ooo.ooo 
[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trusl 

IF XPPLICABLE, LIS:I DATE: 

/ / 12    / 1:12 
A~OUIRED    DISPOSED ,, 

[] Stock [] Pad.nership 

[] Leasehold "~ Dither 
Y,’s. remaining 

[] Check box if addilional" schedules reporting 
are allached 

property 

Business Address Acceptable) 

Check one 

~["] Trust. go to 2 I~Buslnes~ Entily. c~rnplete the box.’then go to "2 

GENERAL DESCRIPTION OF BUSINESS’ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

[~.$0 - $1.999 

$2.ooo - $1o.ooo ! / 12 / 1o12 
$10.001 - $I00.000 ACQUIRED DISPOSED 

$10~.001 - $1,000.000 

Over $1.000.000 

NATURE OF INVESTMENT ¯ - ~.. 

[] pailnershlp [] Sole Proprietorship ,~            Other 

YOUR BUSINESS POSITION 5’O~11~’~"II~ ~w~’ |’lll~ "" 

[] $0 - $499 

[] $500 - $1.000 

[] $1 001 - $10.000 

[] $10.001 - $100.000 - 

[] OVER $100.000 

None 

Check one bo~: " 

[]: LN’VESTMF_=NT I~ REAL PROPERTY " 

Name of              If Investmer{I, or-           "       ~ " 
or streel Address of Real Property          _/._~" 

of Business Activity or 

Cll~’ or Olher Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLEI LIST DATE: 

[] S2,ooo - $1o,ooo 
[] $10,001 - $10o,o0o __/ /, 12 / . / 12 

[] $100~001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE O~ INTEREST . 

[] Property Ownership/Dee.d of Trusl [] Stock [] Partnership 

Lea~eh6ld !, ~ [] Other 
YrsL remaining 

[] Check box If additional schedules reporting investmenls or real property 
are attached 

Comments: 
FPPC Form 700 (2012/2013) Sch. A-2 

FPPC Advice ~Email! advice@fppc:ca.gov 

FPPG Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



.. SCHEDULE A-2 
Investments, Incomel and Assets. 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Check one                                "" 

[] Trust," go to 2 . ~ Business Entity, complete the ~ox; :then go to 2 

GENF_~_AL DESCRIP~’ION OF BUSINESS ACTIVITY ’ ...,,,..~= ~,’~J "~ . 

FAIR MARKET VALUE .IF APPLICABLE, LI.ST DATE: " 

[] $o - $1,999 

[] $2.oooo- St0,ooo I I 12 ~ i 12 
[] $1q,001 - $100,000 ACQUIRED DISPOSED 

~’ $100,001 - $1,000,000 . . 

[] Over $1,0000000 ’ " . ¯ 

[] Partnership [] Sole Proprietorship 
Other 

YOUR BUSINESS POSITION ~0 _~ ’" ~T~ 

[]$500 - $1,000 

[~]$1.001 - $10,000 

[] OVER $100,000 

. .: . 

[]INVESTMENT " "1~ R EAI~ I~RO~EI~Y" L"} ’ i "" 

Nam~ of 
If 

Investmex d~res,s o! Real "    ’ ~ 

of Busli:lessActlvity or 
Clly or Other Precise Locallon of Real Pro~ert~’      " ". 

~11~ MARKET VALUI~ IF APPLICABLE, LIS[’DATE: 

[] $2,000 - $io,ooo 

~ 
$10.001 -$IPO,000 . . I . ./ 12 _.__/ .I 12 
$100,001 - $1,000,000 ~ ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INTEREST 
[] Properly Owne~hiplOeed of Trust    [] Stock    [].Partnershlp 

 ..so o,0 _-      . 
Y~. remaining 

[] Check box if additional schedules reporting Investments o(real propertit 
are allach~ 

..Address (Business Addless A~. ptable) " .    i ’ . 

Check one 

[] Trust, .go to 2       Business Entity, complete the box, then go to 2 

GF_=NE,~A=L DE_S,,,CRIPTI,,~I~ OF~BUS~NESS AcTIvITY    ." 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~$10,001 - $100,000 . ACQUIRED . DISPOSED 

[]’Over $1,000 000 

NATURE OF INVESTMENT 

" 1~ [] Partnership [] Sole Proprietorship 
Other 

YOUR BUSINESS ~OSITION i,.~" " " ~)~.~p_.. ~___._ ?~.~’~ 

[] $0 - $499 

$500 ’ $1.000 

[] $1o.ool. $10o,ooo 
[] OVER. $1oo,ooo" 

] Nqne 

¯ Check on~ box: 

¯ 
~ REAL PROPERTY, . 

Name of Business Entl~, If Investment,-9£ " 

Ass~ssor’s{~ll~ Parcel,~)p {~l!i,Number or ~1’ ~"~ d’~lstreet Addres~ of.ll~... Y|Pr°pefIY ~ C 
Descrlplion of Business Aclivity or 
City or Other Precise Location of Real Property 

I~AIR M’ARI~ET VALUE¯ IF APPLI~ABrEI LIST DATE: 
[] $2;000 - $10.ooo . ¯ 

12 ~$1:o,oo~. $1oo,o0o -/ I I ! 12’ 
$I00,001 - $I,000,000 ACQUIRED    DISPOSED 

E_lover $1,00o,o0o 

NATURE OF INTEREST. 
[] Property Own~rshiPlDeed of Trusl    [] Stocl~ " [] Partnership 

~ Leasehold I;:_~’:, []Other yrs. remaining 

r~ Check box if additional Schedules reporting Investn~ents or real prbperty 
are attached 

Comments: ’ FPPC Form 700 (2012/2013) Sch. "A-2 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income,.and Assets 

of Business Entities/Trusts 
(Ownership Interest is i0% or Greater) 

Address (Business Address Acceptable) 

Check one 

~ Trust. go to 2 " [] Business Entity, complete the box. then to 2 go 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[~$0 - $1.999 $2,000 - $10,000 

[] $10,001 - $100,000 

[] $100,001 - $1,000,000 

--] Over $1,000,000 

IF APPLICABLE, LIST DATE: 

/, /12 
ACQUIRED 

! /~ !2 
DISI~OSED 

~ATURE OF INVESTI~IENT 

Other 
[] Pannership [] Sole Proprietorship [] 

YOUR BU~;INESS POSITION 

[]$10,0Ol ~ $100,000 

[] OVER $100.000 

[] $0 - $499 

[] $500 - $1,000 

¯ ~w$1:001 - $10.000 

[] None~,~ "     " 

Check one box; 

Name 

Address (Business Address Acceptable) 

Check one 

, [] TrusL go to 2 [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

[~]$0 -$1,999 ¯ 

[] $2,000 -.$10.000 . 

[]=$10,001 - $100,000 

[] $100,001 - $1,000,000 

r-lOver $1,000,000 

NATURE OF INVESTMENT 
[] Partnershi~ [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $0 :$499 [] $10.001- $100,000 

r.~ $5oo. $1,ooo 
[] .OVER. $100,D0O 

$1,001 - $1o,ooo 

IF APPLICABLE, LIST-DATE: 

r~None 

/. /.12 ./ / 12 
ACQUIRED 

~ 
DISPOSED 

Other 

Check one box: 

[] INVESTMENT " D REAL PROPERTY 

Name of Business Entity, If Investmenl, or         ¯ 
Assessor’s Parcel Number or Street Address of Real Property 

Description of Business Activity or 
City o=; Other Precise Location of Real Property 

¯ Description o1 Business’Activity or’ 
City or Other Precise Location of. Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2.000- $1o.ooo 
[] $1o,ool. $1oo,ooo ! .- / 12 __1 I. !.2 

~ $ 100,001,- $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INTEREST 

J~ Property OwnershiplDeed of Trust [] Stock 

[] INVESTMENT.,,. - i~R~EAL PROp~RTY    " " 

Name of Business Entity, If Investment, or 
Assessors Parcel Number or Street Address Of .Real Property. 

[] Partnership 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
[] $2,000 . $10,000 

[] $1o,ool - $1oo,ooo / /.12 / /. 12 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

O Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trusl. [] Stock [] Partnership 

[] Leasehold                [] Other 
Yrs. ~’emaining 

[] Check box if additional schedules reporting Investr~e’nts Or real property 
are attached 

[] Leasehold               [] Other 
yrs. remaining 

[]Check box ~t" additional schedules reporting Im/eslments or real property 
are attached 

Comments: FPPC Form 700 (2~1212013) Sch. A-2 
FPPC Advice Email: advice@fppc;ca:gov 

FPPC Toll-Free Helpline: 8661275.3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in.Real Property 

(Including Rental Income) 

ASSESSOR’S PARCEl. ~IUMBER OR STREET ADDRESS 

CITY #,,,,,~..    3        " 

. FAIR MARKET VALUE IF APPLICABLE LIST DATE: 

[] $2,000 - $10,000 

[] $10,001 - $100,000 __J / 12 L._~/____/ 12 

~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

Over $I ,000.000 

NATURE OF INTEREST 

[] .Ownership/Deed ol" Trust [~] Easement 

[] Leasehold                    [] 
Yrs. remaining Other 

IF RENTAL "PROPERTY. GROSS INCOME RECEIVED 

[] $0 -$499    [] $500 - $1,0OO     [] $1,001 - $10,000 " 

[~ $10.001 - $100.000       [] OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 

interest, list the name of each lenant lhat Is a slnglesource of 

Income of $10;000 or more. 

[] None              .~(I~ 

CITY 

FAIR MARKET VALUE 

[] $2,000, $10,000 

~,~$ $10,001 - $100,000 

lO0,OOl - $1.ooo,ooo 
r-l "Over $1,00o,0~0 

F APPLICABLE. LIST DATE: 

¯ 
! / 12 i I 12 

ACQUIRED DISPOSED 

NATURE OF INTEREST 

~ Ownershlp/Deed of Trust 

[] Leasehold 
Yrs. remaining 

"[] Easement 

[]. 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

[] $o- $499    [] $500- $1.ooo    [] $1.ooi - ;io.ooo 
[] $10,601 - $100,000      [] OVER $100,000 

SQURCEs OF RENTAL INCOME: If you own a 10% or greater 

Interest, list the name of each’tenant that is a single source of 

Income of $10,000 or more. 

[] None           " 

* You are not required to report loans from commercial lending institutions made in the lender’s regular course of 
busin ess on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender’.s’regul.ar course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (Monlhs/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500- $1.ooo       [] $1,ooi - $1o.ooo 
[] $10,001 - $100.000 [] OVER $100,000 

[] Guarantor. it applicable 

"NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY.IE ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

% [] None 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $500 - $1.000 ~      [] $1.001 - $10,000 

[] $10,001 - $100:000 . [] OVER $100.000 

[] Guaranlor. it applicable 

Comments: 

FPPC Form 700 (2012/2013) Sch. B 

FPPC Advice Email: advice@fppc.ca.gov 

¯ FPPC Toll~Free He!pline! 866/275-3772 www.rppc.ca.gov 



Please .type or print in ink 

NAME OF FILER (LAST) (MIDDLE) 

Choi Steven S 

1. Office, Agency, or Court ’ 

Agency Name 

CITY OF IRVlNE 

Division, Board, Department, District; if applicable Your Position 

City Council Mayor 

¯ If filing for multiple positions, list below or on an attachment. 

klTY CLERK DEPT. 

Agency: . 

2. Jurisdiction of Office (Check at ~east one box) 

[] State 

[] Multi-County    .. 

[] City of IRVINE 

Position: 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other                        " 

3. Type of Statement (Check at least one box) 

[] Annual: The period covered is, January 1, 2012, through 
December 31, 2012, 

.or- 
The period covered is __/ ! 
December 31, 2012~ 

[] Assuming Office: Date assumed / / 

through 

[] Leaving Office: Date left __1 ’ / 
(Check one) , 

O The period covered is January 1, 2012, through the, date’!of 
leaving office. 

~’] Candidate: Election year 

Schedule Summary 
Check applicable schedules ~or "None." 

The period covered is I / , through, 
the date of leaving office. 

and office sought, if different than Part 1: 

Total number of pages including this cover page: 

[] Schedule A-1 -Investments ~ schedule attached 

[] Schedule A-2 - Investments- schedule attached 

[] ,Schedule B - Real Property- schedule attached 

[] Schedule C - Income, Loans, & Business Positions - schedule attached 

[] Schedule D, Income - Gifts - schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or- 

[] None - No reportable interests on any schedule 

I certify under penalty of perjury under the laws of the State 

03/07/2013 
Date Signed 

(month, day, year) 

FPPC Advice Email: advice@fppc.Ca.gov 
FPPC Toll-Free Helpline: 866/275:37.72 www~fppc.ca.gov 



EXPANDED STATEMENT 
Mayor Steven Choi 

Attachment to Form 700 
2012 Annual Filing 

Following is a list of agencies I am a boardmember of as Councilmember of the City of 
Irvine: 

1) 
2) 
3) 
4) 
5) 
6) 

Irvine City Council (Councilmember) 
Irvine Industrial Development Authority 
Irvine Public Facilities and Infrastructure Authority 
Orange County Great Park Corporation 
Orange County Sanitation District 
Irvine Successor Agency to the dissolved Redevelopment Agency 

1) 

Attachment to Form 700 
Leaving Office Filing 

Orange County Vector Control District Board (Leaving Office 1/8/13) 

1) 

,2) 

3) 

4) 

5) 

Attachment to Form 700 
Assuming Office Filing ¯ 

Southern California Association of Governments Regional Council 
(Delegate) (Assuming Office 1/8/13) 
Orange County Council of Governments (Delegate) (Assuming Office 
1/8/13) 
Foothill/Eastern Transportation Corridor Agency (Alternate)(Assuming 
Office !/8/13) 
San Joaquin Hills Transportation Corridor Agency (Alternate) (Assuming 
Office 1/8/13) 
Transportation Corridor System Board of Directors (Alternate) 
(Foothill/Eastern and San Joaquin Hills Transportation Corridor Agencies) 
(Assuming OffiCe 1/8/13) 
Orange County Fire Authority (Alternate) (Assuming Office 1/8/13) 



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Steven S. Choi 

You must mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 501(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

¯ NAME OF SOURCE (Not an Acronym) 

The Energy Coalition 

ADDRESS. (Business Address Acceptable) 

15615 Alton Pkwy, Ste 450 
CITY AND STATE 

Irvine, CA 

BUSINESS ACTIVrFY IF, ANY, OF SOURCE " [] 501 (c)(3) 

Community Energy Partnership 

DATE(S): 05 ~1 25 / 12 . 05/ 31/ 12 AMT: $3,696.40 
(if gift) 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other- Provide Description 

Meeting with government and enerqy related entities. 
Airfare - $1656.40, Lodging - $1690.00, Meals - $350. 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Add}ess Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 (c)(3) 

DATE(S): I I (/f’gin) / I AMT: $. 

TYPtE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY. IF ANY. OF SOURCE [] 501 (c)(3) 

DATE(S): /.__l.__ __] I AMT: $ 
(If gift) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

[] Income 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 501 :(c)(3) 

DATE(S):    I I (If "gift) / ! AMT: $. 

TYPE OF PAYMENT: (must check one) [] Gift [] Income 

[] Made a Speech/Participated in a Panel 

[] Other - Provide Description 

Comments: 

FPPC Form 700 (2012/2013) Sch, E 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc:ca.g0v 


